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Abstract 
Intensive care units are critical environments where the decisions need to be performed promptly and 
accurately. In order to help decision makers, a Pervasive Intelligent Decision Support System (PIDSS) was 
developed. This PIDSS presents anywhere and anytime knowledge essential to support the decision making 
process. It is a common sense that the success of a system is depends on the users’ acceptance. Questioning 
them during the test phase about the system features and their satisfaction is an important task to assure future 
adoption. Technology Acceptance Model (TAM) was used in this research. TAM permits a deeper 
comprehension of the user intention / behaviour, taking into consideration four constructs: Perceived Ease of 
USE (PEOU), Perceived Usefulness (PU), Behaviour Intention (BI) and Use Behaviour (UB). This work 
explores the effectiveness of TAM3 constructs when adopting PIDSS in intensive care units.  
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1. Introduction 
Pervasive Intelligent Decision Support Systems (PIDSS) in Intensive Care units (ICU) are crucial to 
support the decision making process. ICUs are recognized to be critical environments where the patients are in 
weak conditions, normally with organ failure and in life-risk situation. The adoption of PIDSS by the users in 
order to support their decisions it is very important [1, 2]. This type of system requires a change in the 
environment and in the information system architecture. After the system deployment and during the test 
phase it is fundamental the use of a methodology in order to understand the usability of the PIDSS (intention 
and behaviour) by the ICU professionals (users). Technology Acceptance Model 3 [3] makes possible the 
evaluation of Perceived Ease of USE (PEOU), Perceived Usefulness (PU), Behaviour Intention (BI) and Use 
Behaviour (UB). A questionnaire covering all the system features and TAM constructs supports the evaluation 
phase. This paper presents a study on the adoption of INTCare system making use of TAM 3 in the ICU of 
Centro Hospitalar do Porto. The results allow for understanding the degree of satisfaction denoted by the users 
and which features need to be improved.  
Beyond this introductory section, the paper contains more five sections. The second chapter presents the 
related concepts. Third section presents the TAM3 constructs and their relation with system features. Section 
four presents the results achieved for the TAM constructs, a global analysis and some considerations from the 
users. Then, in section five the achieved results are discussed. Finally, some final remarks and future work are 
depicted. 
2. Background 
2.1. Decision Making Process in Intensive Care Units 
In the Intensive Care Units (ICU) are applied treatments of a very specific area of Medicine, called 
Intensive Medicine. Intensive Medicine is concerned with the treatment of patients with complex problems.  
Decision Making Process (DMP) in ICU is a crucial process, because the professionals are working in a 
critical environment and dealing with human lives in serious conditions. A bad decision can result in a non-
return situation to the patient. The decision needs to be performed quickly and with a high level of accuracy. 
Currently, decisions are based in the human knowledge due to the existence of a low number of decision 
support systems in the ICUs.  
2.2. INTCare 
INTCare is a Pervasive Intelligent Decision Support System (PIDSS) to automatically and in real-time, 
present important information to support the decision makers anywhere and anytime. INTCare is a PIDSS 
developed for ICUs and it is able to predict patient organ failure and patient outcome for the next 24 hours, 
using an ensemble of data mining models [4]. INTCare system provides: 
• Patient Clinical data (Vital Signs, Fluid Balance, Patient Scales Laboratory Results); 
• Critical Events tracking  (SPo2, Hear Rate, Blood Pressure, Urine Output and Temperature) [5]; 
• ICU Medical Scores  (SAPS II, SAPS III, Glasgow SOFA, MEWS and TISS) [6]; 
• Probability of occur an Organ Failure (Cardiovascular, Coagulation, Respiratory, Hepatic and Renal) or 
patient die [7]. 
The results associated to the decision making process were evaluated in other study / work [8]. 
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2.3. TAM 3 
The evaluation of a technology application is crucial to comprehend its suitability in a specific environment 
and also to measure the satisfactoriness level of its users. One of the most used models in this area is the 
Technology Acceptance Model (TAM). “TAM is adapted from the Theory of Reasoned Action (TRA) model 
which describes human behaviours in a specific situation” [9]. 
The main goal of TAM is to present an approach to evaluate the effects of external variables towards 
people’s internal beliefs, attitudes, and intentions [3], understanding, essentially the ease of use and usefulness 
of a technology. This model is also important because gives an understanding about the acceptance of the 
decision support system by the ICU professionals, and how can be useful in the course of their daily work. 
More recently, in 2008 TAM 2 [10] was set to a model of the determinants of perceived ease of use [11] and 
developed an integrated model of technology acceptance – TAM 3. TAM 3 is composed by four constructs: 
Perceived Ease of USE (PEOU), Perceived Usefulness (PU), Behaviour Intention (BI) and Use Behaviour 
(UB) that are derived from other type of analysis as can be seen in Figure 2. 
 
 
Fig. 1- Technology Acceptance Model 3 (TAM 3) [10]. 
TAM 3 adds a few variables as influencing the perceived ease of use: 1) In ground or basis (self-efficacy in 
technological environment, perceptions of external control, computer anxiety and enjoyment in technological 
environment); 2) In systematization (perceived enjoyment and objective usability). This model is considered 
the most influential individual acceptance of information systems, can be applied to distinct technologies in 
different situations and under various controls.  
3. Implementation of TAM3 
In order to implement TAM3 the use of questionnaires is essential.  The questionnaires should be based in 
the four constructs of TAM3 (PEOU, PU, BI, UB) as explained in the following lines. 
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Constructs 
Before implementing TAM3 it is essential understand the constructs and the user attitudes - individual's 
positive or negative feeling about performing the target behavior (e.g., using a system). TAM3 is divided in 
four type of attitudes / constructs [10]: Behavioural intention (BI) - The degree to which a person has 
formulated conscious plans to perform or not perform some specified future behaviour; Perceived ease of use 
(PEOU) - The degree of ease associated with the use of the system; Perceived usefulness (PU): The degree 
to which an individual believes that using the system will help him or her to attain gains in job performance; 
Use behaviour (UB) - The degree to which a person has formulated conscious plans to use the technology. 
Questionnaire 
The main objective of the questionnaire is to assess the adoption of a PIDSS in terms of the intrinsic 
features [5-7, 12-15] and the users’ acceptance. Questionnaires were designed crossing TAM3 constructs with 
the features of the system in study (INTCare). The questionnaire is presented in the appendix (table A1). To 
accomplish this task, a total of 96 questions have been defined taking essentially into account the scientific 
literature related to similar technology; the environment particularities; PIDSS features and medical 
knowledge. For results evaluating the Likert Scale [16] has been considered. This scale was chosen mainly 
because: 1)The use of short scales (scales that goes between three or four) can constrain results into closed 
type of answers such as a simple yes or no); and 2)Applying higher scales could lead into a dispersion of 
results and consequently into inaccurate results. The chosen scale followed a range from one to five, because it 
allows to have two points for each side and at the same time, find a neutral point [16]. The considered levels 
are the following: 
1) Not satisfies/in complete disagreement        (< 20% of cases); 
2) Satisfies a bit/in some level of disagreement  (20-40%); 
3) Satisfies/under some level of agreement  (40-60%); 
4) Satisfies a lot/strongly agreement            (60-80%); 
5) Satisfies completely/full agreement              (> 80%). 
To a better success of the questionnaires it is very important to appraise the conscious level of the 
respondents. The responses depend on the goodwill of each participant by answering in a balanced way to the 
questions of a certain group. This hypothesis does not takes into account when the participant evaluates a 
specific characteristic as a whole and gives the same answer to the group of questions. To avoid this problem 
it was necessaire added to the questionnaire some screening questions to understand the level of the user’s 
consciousness (Ex: three + two).  
Analysis of the answers 
In order to obtain plausible results of the use of TAM3, i.e., in the analysis of the questionnaires, it was 
necessary to use a program called statistical data analysis by PAleontological STatistics (PAST) [17]. To 
understand the correlation between the answers and respondents was used the Kendall’s tau technique. This 
technique is a non-parametric correlation coefficient that can be used to assess and test correlations between 
non-intervals scaled ordinal variables. Kendall’s tau  (Ĳ) [18] which is often used as a statistical test to 
determine if two variables can be considered as statistically dependent. In other words, the correlation 
coefficient should deliver a range of [-1, 1].  If the agreement between the two evaluations is perfect, the 
coefficient has a value (1). If the divergence between the two evaluations is perfect (inverse), the coefficient 
has a value (-1), but if the two evaluations are independent, the coefficient is zero [18]. 
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4. Results 
A total of 14 answers have been collected from the nursing professionals (35% of total number of nurses 
of the ICU). Firstly, a deep analysis was done to avoid considering invalid or inconsistent answers given by 
the participants. One of the questionnaires has been discarded because it was answered in an inconsistent way. 
Table 1 presents the level of experience in information technology of the respondents. More than 50% of 
respondents use the computer between 2 and 4 hours, with full autonomy to handle or consult clinical 
information or office work. Table 2 presents statistical results (global and construct analyses). For example, 
taking into account the Global analysis, the (Ĳ) was 0.14, presenting in some cases a strong correlation (0.93). 
Global results ranged from 2.92 to 3.92 points, being the average 3.39. 
Table 1 - Level of experience in Information Technology 
 Kendall Tau Statistics Results 
Construct Avg Min Max Number Questions Mean 
Standard 
Deviation Median 
25  
percentile 
75 
 percentile 
Global 0,147822085 -0,32716 0,9327 92 3,389632 0,793477 4 2,923077 3,923077
PU 0,185182359 -0,47779 1 49 3,353218 0,777614 3 2,884615 3,923077
PEOU 0,185182359 -0,47779 1 75 3,351795 0,806123 3 2,923077 3,923077
BI 0,179390505 -0,52450 0,98319 42 3,483516 0,740336 4 3,076923 4,096154
UB 0,171359774 -0,50561 0,98811 48 3,427885 0,789647 4 2,865385 4
 Table 2 - TAM Results (Kendall and Statistics) 
5.  Discussion 
The obtained results show that the respondents are in accordance with the most of the questions. Kendall is 
greater than 0 for all the constructs. The majority of the questions were evaluated with three or four points.  
The following subchapters explore in detail some of the achieved results. 
5.1. Discussion and interpretation of the results 
Questionnaires addressed all the features of the system exploited by the users in the ICU. The results were 
studied by answers’ distribution and organized in terms of the constructs. Analysing the results presented in 
the chart of figure 2 (question 1 to 50) and figure 3 (51 to 92) it is possible to observe the answers’ 
distribution. Crossing the figures 1 and 2 with the table A1 the answers distribution by construct can be 
observed.  
These charts present the questions which have a better or worst classification by means the concentration 
of points. In these charts each line (A to N) represents a respondent (nurse). In the lines it is possible observe 
the answers evolution by question and nurse. For example, for PU is possible to verify that there are a few 
Question Answer % 
How much time do you spend at the computer?
Less than 2 hours/day 0%
Between 2 to 4 hours/day 57%
More 4 hours/day 36%
Type of User? 
Full Autonomy 62%
Rarely need technical support  38%
Need regular technical support 0%
Uses computer preferably for? (multiple) 
Application of office (email, text processing, spread sheet) 62%
Handling/Consult administrative info 31%
Handling/Consult clinical info 77%
Handling/Consult management Info 8%
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answers classified with 1 point. In the PU construct the most number of answers are situated between the 2 
and 4 points, however there are a significant number of answers with five points.  
One of the most interesting points is the answers correlation, i.e., in many of cases the respondents gave 
similar answers. In a general analysis the respondents gave answers between the three and four points. For 
example, between question 62 and 72 none of them punctuated the system with less than 3 points. These 
results mean that they are very motivated with this system features. 
 
 
Fig. 2 General – Answers distribution (1-50) 
 
Fig. 3 General – Answers distribution (51 to 92) 
Analyzing Table 3 allows for understanding which features present better and worst results. Better features 
are: “Monitoring of Patient” (2.4.1); “Utility of Information” (2.11.1); “Utility of Consulting” (2.11.1.1). 
Worst features are: “Can help to mitigate situations of an excessive workload?” (2.1.9); “Can access to 
information quickly” (2.2.2); “Do you think that other nurses should use the system as well” (2.3.2). These 
results corroborate the idea that the system is considered important for monitoring the patient and to provide 
useful information. On the other hand it revealed that it is necessary to improve the system in terms of the data 
accessing and teach users about the benefits of using this platform. In general, the nurses are satisfied with the 
ease of use of the technology; however exists for now, a single obstacle to a wider acceptance of system 
1028   Filipe Portela et al. /  Procedia Technology  9 ( 2013 )  1022 – 1032 
 
INTCare: the speed of response in data registering.  This is related to the workstations installed in ICU (in 
terms of memory RAM). However, a problem still remains: the most part of nurses have no time available to 
operate with the information System.  
 Table 3 – Top 3 questions (highest and lowest evaluation) 
5.2. Strongest and Weakest Aspects of the System 
With TAM3 it is also possible to understand what are the strongest and the weakest aspects of the system and 
obtain some suggestions. From the results, the most important positive and negative aspects to be mitigated 
can be elicited. For question “2.13 - Positive aspects of the system INTCare?” users mentioned:  
a) Registration graph more accurate. General evaluation and interaction with all computer systems of a 
patient clinically; 
b) INTCare system implementation, it may be useful to the team and ease to the nursing workload; 
c) Collects medical information efficiently, which enables its decision making and interdependent nursing 
interventions; 
d) Saves some work in relation to registration of patient data, however requires confirmation of values. 
e) Practical patient’s fluid balance recording; 
f) Easier access to information and registers of the patient; 
g) Very intuitive; 
h) Computerization of records makes better use of resources, more availability of information and 
interconnection among different disciplines and programs; 
i) Allows interconnection with other systems, allows better graphical display of the state of the patient 
anytime, and includes all register relating to the patient, thus allowing better access to information; 
j) Automatic registration of the patient’s vital signs, which frees up time for other tasks. 
 
For question “2.14 - Suggestions to mitigate the less positive aspects previously evaluated?” users made some 
suggestions for mitigating the less positive aspects previously evaluated: 
a) This new application should include interventions/attitudes, that would enable an adequate level of 
patient care, including the classified language contemplated in the nursing system; 
b) Improve the speed of the system - System should be faster, some processes are slow and can lead to 
lost records; 
c) The system is often slow, and sometimes does not record what was previously registered and does not 
respond adequately to the needs of the service; 
d) It is necessary improve the system response of data entry. 
Construct Global  
Mode 
Highest Evaluation Lowest Evaluation 
Question Mode Avg Question Mode Avg 
PU 3 
2.11.1
2.11.1.1
2.11.3
4 
4 
4 
4,15 
4,15 
3,92 
2.1.9
2.2.2
2.4.21
3 
2 
3 
2,38 
2,46 
2,54 
PEOU 4 
2.4.1
2.11.1
2.11.1.1
4 
4 
4 
4,08 
4,15 
4,15 
2.1.9
2.4.21
2.4.22
3 
3 
4 
2,38 
2,54 
2,61 
BI 3 
2.11.1
2.11.1.1
2.11.3
4 
4 
4 
4,15 
4,15 
3,92 
2.1.9
2.3.2
2.3.3
3 
2 
3 
2,38 
2,31 
2,38 
UB 3 
2.10.1.2
2.10.2.4
2.11.3
4 
4 
4 
3,77 
3,69 
3,92 
2.1.9
2.2.2
2.3.2
3 
2 
2 
2,38 
2,46 
2,31 
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Finally, for question “2.15 - Suggestions to make the system more advantageous?” some suggestions were 
made in order to turn the system more useful: 
a) Improve user interface; 
b) Include more features; 
c) Allow for more freedom in some fields, particularly in the fields related to medication; 
d) Develop a user manual; 
e) Improve the system speed. 
6. Conclusions and Future Work 
The use of TAM3 and respective constructs allows for obtaining the output quality of a system (the degree 
to which an individual believes that the system performs his or her job tasks appropriately) and to have a 
perception on the job relevance (individual's perception regarding to the degree to which the target system is 
relevant for his or her job) [10]. TAM3 suggests that when the users are presented with a new technology, a 
number of factors can influence their decision about how and when they will use it, especially at level of the 
four constructs. In this study TAM 3 was used to evaluate INTCare perception/adoption by ICU professionals. 
Users assigned average punctuations above 4 to factors as system features, utility of information and easy of 
consult information. In the opposite direction, factors like system speed, the data access and some interface 
aspects received lower punctuations (average less than 2.5).  
Analyzing the figures 1 and 2 it is possible to see what questions received a higher concentration of 
negative responses (over 50% of users responded with 1 or 2 points) and positive responses (over 50% of 
users responded like 4 or 5 points). In general, there is a higher concentration of positive responses in some 
features namely: Vital Signs, Diary, Scores, Procedures, and Lab Results, in the opposite side are: quick 
access to information (2.2) and help to mitigate situations of an excessive workload (2.1.9). The promising 
results as proved by Kendal (T) (correlation level exceeding 0), allow us to conclude that this approach is 
likely to be used in ICU, since the degree of agreement among users, for some answers is quite high. 
In the future the INTCare system will be improved taking into account the TAM3 questionnaires results 
and other questionnaires will be performed. 
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Appendix A.  
Table A1 – Questionnaire 
Question PU PEOU BI UB 
- 1. Level of experience in technology     
- 1.1. What is your experience in technology?     
- 1.1.1. How much time you spend on the computer? X X  X 
- 1.1.1.1. Less than 2 hours/day X X  X 
- 1.1.1.2. Between 2 to 4 hours/day X X  X 
- 1.1.1.3. More 4 hours/day X X  X 
- 1.2. Type of User?     
- 1.2.1. Full autonomy X   X 
- 1.2.2. Rarely need technical support (less than 3 times/month) X   X 
- 1.2.3. Need regular technical support X   X 
- 1.3. Use computer preferably for?     
- 1.3.1. Application of production stuff (email, word processing, spread sheet) X X X X 
- 1.3.2. Handling/Consulting  administrative information X X X X 
- 1.3.3. Handling/Consulting clinical information X X X X 
- 1.3.4. Handling/Consult management information X X X X 
- 2. System INTCare     
- 2.1. Functional Characteristics     
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Question PU PEOU BI UB 
1 2.1.1. It allows the efficient registration of the information?  X  X 
2 2.1.2. It allows obtaining efficient information for decision support?  X  X 
3 2.1.3. It is easy to operate?  X  X 
4 2.1.4. It shows the prevision of Adverse Effects in an efficacy way?  X X  
5 2.1.5. It shows usefulness when predicts the Scores?  X X  
6 2.1.6. It improves the proactive performance of the professionals? X X X X 
7 2.1.7. It allows tasks to be performed with greater precision? X X   
- 2.1.8. Three + Two?     
8 2.1.9. Can help to mitigate situations of an excessive workload? X X X X 
9 2.1.10. Can allow a major control of several tasks? X X  X 
10 2.1.11. Can help to have a better decision making based in best evidences? X X X X 
11 2.1.12. Potentiates an improvement delivery of patient’s health care? X X  X 
12 2.1.13. It allows inquire and modify records from the previous day?  X X  X 
13 2.1.14. It allows monitoring the patient’s condition? X X  X 
14 2.1.15. It promotes automating tasks? X X  X 
15 2.1.16. It allows inquire the therapeutic plan for the next day? X X  X 
16 2.1.17. It allows answering with the appropriate information to perform the task? X X X X 
- 2.2. Technical Characteristics:     
17 2.2.1. Can promote quality of the information? X  X X 
18 2.2.2. Can access to information quickly? X   X 
19 2.2.3. It allows access to information in a secure way (eg. EHR)? X X  X 
20 2.2.4. Can operate simultaneously with other hospital systems? X X X X 
21 2.2.5. Can facilitate an operation by having a tactile interface beside to patient’s beds? X X X X 
22 2.2.6. It allows an efficient use based on the available technical support? X X X X 
- 2.3. Relevance of the  INTCare system from the user’s perspective:     
23 2.3.1. Did you receive any superior directive?   X X 
24 2.3.2. Do you think that other nurses should use the system as well?   X X 
25 2.3.3. Other professional colleagues think that you should use the system?   X X 
26 2.3.4. The person who assesses your performance does think that you should use the system?    X X 
27 2.3.5. The ICU chief board has been useful to implement the system?   X X 
28 2.3.6. The CHP supports the utilization of the system?   X X 
29 2.3.7. Do you believe the system influences your professional performance?   X X 
30 2.3.8. It brings direct or indirect benefits to the patients? X  X X 
- 2.4. Individually evaluate the registration of each parameter presented on the Diary Panel     
31 2.4.1. Monitoring of the patient?  X   
32 2.4.2. Transfusions of the patient?  X   
33 2.4.3. Medication of the patient?  X   
34 2.4.4. Outputs (Urine Output,  faeces, Vomit)  X   
35 2.4.5. Renal Replacement Therapy?  X   
36 2.4.6. Invasive Ventilation?  X   
37 2.4.7. Spontaneous Ventilation?  X   
38 2.4.8. Non-invasive Ventilation?  X   
39 2.4.9. Neuropsychic levels?  X   
40 2.4.10. Scale of Pain 1?  X   
41 2.4.11. Scale of Pain 2?  X   
42 2.4.12. Scale of delirium?  X   
43 2.4.13. Sedation Scale?  X   
44 2.4.14. One + one?  X   
45 2.4.15. Glasgow?  X   
46 2.4.16. Metabolic Control?  X   
47 2.4.17. Others?  X   
48 2.4.18. Positioning?    X   
49 2.4.19. Quality of the record from the previous day? X X   
50 2.4.20. Quality of the record from the current day? X X   
1032   Filipe Portela et al. /  Procedia Technology  9 ( 2013 )  1022 – 1032 
 
Question PU PEOU BI UB 
51 2.4.21. The Balance is done correctly? X X   
52 2.4.22. Evaluation of Performance (speed)? X X X X 
53 2.4.23. Global Evaluation of the Diary? X X X X 
- 2.5. Evaluate the potential of each registration presented on the Procedures Panel:     
54 2.5.1. Procedures registration of the patient?  X   
55 2.5.2. Graphic Registration?  X   
56 2.5.3. Global Evaluation of the Procedures? X X X X 
- 2.6. Evaluate the potential of each registration presented on the Analysis Panel:     
57 2.6.1. Disposition of data?  X   
58 2.6.2. It is easy to read?  X   
59 2.6.3. Global Evaluation of Analysis? X X X X 
- 2.7. Evaluate the potential of each registration presented on the Orders Panel:     
60 2.7.1. Performed exams Registration?  X   
61 2.7.2. Registration of the requested exams?  X   
62 2.7.3. Utility? X    
63 2.7.4. Quality of information? X    
64 2.7.5. Global evaluation of Orders? X X X X 
- 2.8.  Evaluate the potential of each registration presented on the Intervention’s panel: 
    
65 2.8.1. Can facilitate obtaining information regarding the realized interventions?  X   
66 2.8.2. Can facilitate obtaining information regarding the therapeutic attitudes?  X   
67 2.8.3. Graphic aspect?  X   
68 2.8.4. Registration of the work plan?  X   
- 2.8.5. Two + Two?     
69 2.8.6. Utility of TISS28? X X X X 
70 2.8.7. Graphic aspect of TISS28? X X X X 
71 2.8.8. Global Evaluation of TISS28 X X X X 
- 2.9. Evaluate the potential of each registration presented on the Historic Panel:     
72 2.9.1. Ease of consulting of patient’s Historic?  X   
73 2.9.2. Automatic creation of PDF?  X   
74 2.9.3. Global Evaluation of Historic? X X X X 
- 2.10. Evaluate the potential of each registration presented on the Scores panel:     
75 2.10.1. The records made automatically, present similar values relatively to the manuscripts ones? X X   
76 2.10.1.1. Utility of SOFA CHART? X X X X 
77 2.10.1.2. Utility of GLASGOW CHART? X X X X 
78 2.10.1.3. Graphic aspect is intuitive? X X X X 
79 2.10.1.4. The graphics can help to a better understanding of the real patient’s condition? X X X X 
80 2.10.2. By using the automation registration of Scores it facilitates the registration of SAPS II? X  X X 
81 2.10.2.1. SAPS III? X  X X 
82 2.10.2.2. GLASGOW? X  X X 
83 2.10.3. Global Evaluation of Scores? X X X X 
- 2.11. Evaluate the potential of each registration presented on the Procedures Panel:     
84 2.11.1. Utility of Information? X X X  
85 2.11.1.1. Utility of consulting information (hourly, daily, continuous)? X X X  
86 2.11.1.2. Graphic aspect? X X X  
87 2.11.1.3. MEWS X X X  
88 2.11.2. Adverse events – Utility of system? X  X X 
89 2.11.2.1. The early warning system for Adverse Events is useful? X X  X 
90 2.11.2.2. Graphic Aspect?  X   
91 2.11.3. Global evaluation of the vital signs? X X X X 
92 2.12. It is advantageous to use this system in intensive care units? X  X X 
- 2.13. Positive aspects of the system INTCare?     
- 2.14. Suggestions to mitigate the less positive aspects previously evaluated?     
- 2.15. Suggestions to make the system more advantageous?     
 
